Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions FECEIVED A Public Document

1. Agency Name L /052 DatelStamp sk California 80 2
City of San Jose oy Form
Division, Department, or Region (if applicable) ZUTTRER ~1 PB 3: L4 For Official Use Only
Council District 1
Designated Agency Contact (Name, Title)
Chappie Jones, Councilmember
Area Code/Phone Number |E-mail

1 Amendment Must Provide Explanation in Part 3,)

c o 31117
408-535-4901 district1 @sanjoseca.gov Date of Original Filing: ————r— s

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 50

Barracuda Game Date(s) 02 , 20, 17 / /
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes No[ [Ifno:

Event Description:

Name of Source
Jones, Chappie
Official's Name (Last, First)

Was ticket distribution made at the behest Yes X No[J [fves:
of agency official?

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.

. Number . : :
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes g -
- Number
B. : Nam(i oftlr;:qlvt;dual of Ticket(s)/ Identify one of the following:
‘ ast, Firs Passes
Brooks, Ed Ceremonial Role IZI Other D Income D
C ' tv R | fi D. t 1 if checking :’C:eremonial Role" or "Other” describe befow:
ommunity Relatons Director Host of recognition event
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
Name of Outside QOrganization Number . : s iy
C. (include address and description) of Ticket(s)/ Describe the public purpose made pursuant fo the agency’s policy
Passes ;
Cadiilac & Lynhaven RPP Block Captains 23 Recognize volunteers for their hard work in assisting their
neighbors and getting the word out about a Pilot RPP

4. Verification
stand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

[ have -:..,

L Chappie Jones Councilmember, District 1 3117
Signature of Agency Head br Designee Print Name Title (month, day, year)
Comment:
FPPC Form 802 (2/2018)

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)




